2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%IgOO am

DOCUMENT # 9000000200 ry
1. Entity Name Mg 0 Secreta Of State
AMERISITE LLC . 07-16-2002 90371 046 ****50.00
(©
Principal Place of Business Maiting Address \
3295 FORT CHARLES DRIVE 3295 FORT CHARLES DRIVE Voo UG
NAPLES FL 34102 NAPLES FL 34102
s PR T N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3550581 Applied For
Not Applicable
& Country Zip Country S. Certificate of Status Desired O geseggq lﬁggjﬁ""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L!m_ = ~ _Nﬂe Co i
G 7T CORPORATION SYSTEM
:: 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
‘« PLANTATION FL 33324 -
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent,

CR2E083 (4/02)

SIGNATURE
Signature, typed or printed name of ragistered agent and titla it applicatle, {NOTE: Ragistered Agent signatura requirad whan reinstating) DATE
FiLE NOWT1! FEE IS $50.00_
Make Check Payable to Department of State
- ~ Due By September 25, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Delete TILE [ Change [ Adgition
NAME SULICK, PETER MAME
SIREET ADDRESS | 3295 FORT CHARLES DRIVE STREET ADORESS
CiTY-S1-7IP NAPLES FL 34102 CITY-ST-2IP
TITLE [ pefste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
me . _] [ Delete TITLE [ Change  [] Addition
NAME ’ e NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2W
TTLE 3 Delate TITLE [ Change  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P © f ovestzp

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited lkability company or the iVEr Or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

ate Daytima Phone #

7/3/s002_g5/- m/-azyf |



